Background. Health knowledge is a requirement in healthcare and having a higher level of health knowledge helps to promote a satisfactory health status. Also, patients have specific rights within the healthcare system, but sometimes they are not aware of their rights. These issues are highly affected by social determinants.
Health knowledge is a fundamental prerequisite in healthcare. 1 People's health as individuals and as a community has a great impact on the development of society. Tooth decay and oral diseases are common even in developed countries and have a profound impact on the individual's health and, consequently, on the health of the society. 2 Within this context, studies have shown that there is a correlation between having broader knowledge and improved health. 3 Also, everyone has specific rights within the healthcare system, which have to be respected by the health staff and patients should be aware of these rights if high quality healthcare services are to be delivered. 4 During the last few decades, major reforms have been conducted in providing healthcare services. For years, healthcare staff believed that they can make the best decisions regarding patients without paying attention to their rights. 5 As for health-related behaviors, different factors such as economic and social are considered. As an example, the education level has an influence on health-related behaviors. Those behaviors, e.g., brushing twice a day and applying fluoride-containing tooth paste and reducing sugar intake, were more common among senior students compared to junior. 6 Having basic information about oral health, followed by preventive actions, is essential in improving self-care behaviors. Although there is an emphasis on proper knowledge and information in the mentioned fields, in Italy, for example, there is not enough information about health behavior pertaining to oral health among people. 7 Studies have shown that there is a strong correlation between individuals' quality of life and health status. A study conducted by Watt demonstrated that individuals who have a lower income and education level, have a lower health status as well. 8 Another study, performed by Petersen, showed that demographic factors have an influence on behavioral factors and, consequently, affect the health status. 9 Few studies were carried out on the effect of social factors on oral health.
The aim of this study was to assess the effect of social determinants on the oral health knowledge and on awareness of the patient's rights.
Material and methods
This is a descriptive, cross-sectional study conducted on patients referred to dentistry clinics and dental office in Tabriz, Iran. The study sample consisted of 500 patients selected by simple random sampling. A researcher-made questionnaire was used to collect data. The reliability of the questionnaire was verified by 10 members of a panel of dentists and its validity was confirmed by Cronbach's alpha 0.88 and 0.812, respectively. Tabriz city is divided into 10 districts. A total number of 600 clinics and dental offices were identified. In each district, according to the number of clinics and offices, 20% of them were chosen randomly. Within each clinic and office, 5 samples were selected randomly. 10 To collect data, the aim of the study was explained to the participants clearly and if they intended to participate, the questionnaire was given to them and was collected after it had been completed.
The questionnaire consisted of 4 parts: 1) demographic information; 2) knowledge about oral health; 3) social determinants; and 4) patient's rights.
Religion factor was measured as a self-report on a 1-10 scale.
The correlation between variables was analyzed using SPSS software package v. 
Results
The statistical analyses were conducted on the collected data. The highest number of participants (31.9%) were 25-34 years old, 23.8% of them were 35-44 years old, 22.5% were 45-59 years old, 12.5% were 18-24 years old, and 9.4% were above 60 years of age. Regarding gender, 62% of the participants were female and the rest (38%) were male. As for marital status, 73% were married and only 27% were single. The majority of the participants (38.2%) had bachelor's degree; the holders of a high school and "some school" diploma consisted of 29.4% and 13.7% of the study group, respectively (Table 1) .
Regarding religion, on a 1-10 scale, the highest number of the respondents (26.6%) scored themselves 8, while 24.3% chose a score of 6. The lowest score was 5 and was chosen by 7.9% of the participants.
One of the signs of a health-centered culture in a family can be encouraging children to take care of oral health, especially by brushing the teeth. Therefore, the participants were asked if their parents encouraged them to brush their teeth since their childhood. A little more than half of the respondents (54.4%) declared that their parents were encouraging them to brush their teeth since childhood; but, on the other hand, 1/3 of the participants (33.5%) stated that their parents had no role in encouraging them to brush their teeth. Pertaining to financial issues in regard to seeking treatment, 22.4% stated that financial difficulties prevented them to treat oral diseases, while 22% responded they had no such problems and 55.6% chose "no comment".
Knowledge and awareness
In the knowledge and awareness section, 84.8% of the participants believed that reducing sugar consumption prevents tooth decay. Also, 80.5% thought that consuming fruit and vegetables is effective in preventing oral diseases and 13.3% declared that they "don't know". Regarding the effect of smoking, 96.9% declared that stopping smoking is beneficial in the reduction of oral diseases. Furthermore, 62.2% believed that gum diseases trigger losing teeth, but 31.6% held no such an opinion. In addition, 97.1% mentioned that having pretty teeth improves their self-confidence and 95.1% thought that it is an indicator of social prestige (Table 2 ).
Patient's rights
As for the awareness of patient's rights, 94.8% of the participants believed that dentists must explain to the patients the quality of the treatment and treatment methods before and after treatment. Regarding the right to access their medical records, only 40% stated that they have such right, 34.2% declared "I don't know" and 25.8% believed they have no right to access their medical records. Participants were asked if they have the right to consult other dentists and withdraw from treatment; 66% of them answered "yes", 18.4% answered "I don't know" and 15.7% chose "no". Regarding harm or injuries to teeth by dentist during treatment, participants were asked if they have the right to file a complaint against a dentist and the majority (93.9%) believed they have such right (Table 3) .
To assess the correlations between the education level/ marital status, reducing of sugar consumption and tooth decay, the Pearson's  2 test was applied. All (100%) of the holders of "some college" diploma and a PhD degree believed in the effect of reducing sugar consuming on tooth decay, while 97.2% of the holders of a bachelor's degree, 85.3% of the holders of master's degree, 72.7% of the holders of high school diploma, and 67.2% of the holders of "some school" diploma answered "yes" to that question (p = 0.016). As for the marital status, the majority of single participants (96.1%) believed that reducing sugar consumption is effective in preventing tooth decay; the result was 80.4% among married participants (p = 0.031). Regarding the correlation of religion scale score and the effect of reducing sugar consumption in preventing tooth decay, the majority of the participants (74.3% of the patients who scored themselves 8 and above, 81.1% of those who chose 6 or 7 and 77.6% of those who chose 5) believed that reducing sugar consumption is effective in preventing tooth decay (p = 0.081).
As for the correlation between education and access to medical records, 85.7% of the holders of a master's degree, 71.4% of PhD holders, 46.7% of the holders of bachelor's degree, 39.9% of high school diploma holders, and 26.3% of the holders of "some college" diploma answered "yes". The highest number of participants who answered "no" were the holders of "some school" diploma with a 92.92% score.
As for the correlation between gender and awareness of the right to access the medical records, 41.4% of the females believed that they have the right to access their medical records, while the result was 38% among males (p = 0.62).
Discussion
This study was conducted to assess the effect of social determinants on the oral health of dental patients. The results of this study showed that the majority of the patients were familiar with patient's rights. No previous study in Iran was performed on the dental patients' awareness of their rights. However, research performed by Bazmi et al. in 2015 on the patients' awareness of their rights reported that the level of awareness was 80%. 11 The results of the current study demonstrated that education level has a significant impact on the level of awareness of patient's rights. Most of the contributors who held university degrees believed that they have the right to access their medical records; meanwhile, most of the patients with low education levels believed they had no such right. These results revealed the profound effect of education level on the patients' awareness of their rights. This shows that if people are encouraged to continue education on higher levels, as patients they will be more aware of their rights. A higher level of education enables and empowers people to receive more information regarding health-related issues, such as patient's rights. They also get training to use different sources of information such as digital sources, which can help them obtain widespread types of information, as well as communicate and consult with others easily. The results of this study proved that there is a significant correlation between education level and awareness of the right to have access to medical records; they are in line with a study conducted by Zülfikar and Ulusoy in Turkey. 12 Furthermore, research conducted by Mastaneh and Mouseli concluded that there is a strong correlation between education level and the patients awareness of their right to access their medical records. One possible explanation of this conclusion is that education helps people make informed decisions pertaining to health issues. 13 In addition, the correlation between education and health-improving behaviors was observed in studies such as the one conducted by Abuladze et al. 14 The reason might be the ability to use new types of sources of information about health improvement. Better-educated people might also have more interest in staying up-to-date with health-related issues. Although other studies, such as the one conducted by Rajesh et al., showed that there is a correlation between being religious and oral healthrelated behaviors, the current study showed no significant correlation. 15 A possible explanation of this is that most Iranians are religious.
In the current study, there was no significant correlation between gender and awareness of patient's rights. Today, because of equality in achieving education, with both men and women benefiting, gender does not constitute an effective factor in the awareness of patient's rights. Both men and women in most of the countries have access to the same level of education and the highest levels of education are available for both men and women. These results are in line with the results of the study carried out by Mastaneh and Mouseli. 13 The results of the study performed by Ansari et al. confirm the results of the present study. 16 In the health knowledge field, those who have a higher level of education have a higher level of health knowledge as well. The results of the study carried out by Macek et al. showed the significant correlation between education level and health knowledge. 17 This significant correlation can be understood in the following way: those who have a higher level of education are able to use different sources and also want to obtain information about health. People who have a higher level of education know more about the importance of health promotion and the effect of health knowledge on health quality. In the current study, a significant correlation was observed between the education level and health knowledge, which is in line with the studies conducted by Yaghobian et al. and Wirth et al., which revealed that those who have a higher level of education, had broader knowledge about health as well. 18, 19 Regarding the correlation between marital status, health knowledge and awareness of patient's rights, married people had higher levels of such knowledge compared to single people, which is in line with research conducted by Yuan et al. 20 One possible explanation of this is that couples share their knowledge and spend time together discussing health-related issues.
Conclusions
This study showed that the education level is significantly correlated with the level of knowledge about oral health and with awareness of patient's rights. Financial issues are a barrier in seeking treatment and insurance poli-cies should cover oral and dental diseases. Policy makers need to encourage the public to obtain higher education. It is also recommended to inform the public on their rights and proper nutrition and to help them in quitting smoking, using mass media and healthcare centers.
